
 

 

 
 

Health reform is important for all New Mexicans. The cost of medical care in New Mexico is rising and 

increasingly unaffordable. Our state has had some of the greatest increases in health insurance premium costs in 

the nation.
1
 New Mexicans also spend more on health insurance premiums as a percentage of their income than 

almost all other Americans.
2
 Reform will reduce costs while instituting key insurance market reforms, such as 

ending rescissions (cancellation of policies), discrimination based on pre-existing conditions, and restrictive 

annual coverage limits.    
 

Reform will improve health care quality, access, and coverage for all New Mexicans. 
 

For Individuals and Families Happy with their Current Coverage through their Employer… 
 

 Reform ensures that you can keep what you have.  You do not have to purchase new coverage through 

health insurance exchanges.3  

 Reform will also help you protect your coverage by introducing important policies to put downward 

pressure on the cost of premiums, requirements that the coverage continues to be meaningful, and significant 

improvements in the overall quality of and access to health care. 

 The non-partisan Congressional Budget Office estimates reform may reduce premium costs for American 

families receiving coverage through large employers by up to 3%.4   
 

For Small Business Owners and Employees of Small Businesses… 
 

 Reform means that nearly 23,000 small businesses in New Mexico—employing over 100,000 people—who 

are often unable to afford to offer health insurance to their employees, will now be able to do so because of 

tax credits that will subsidize up to 50% of the employer’s share of health insurance premiums.5   

 Small businesses with under 50 employees, however, are not mandated to provide coverage. 

 Small businesses can also participate in health insurance exchanges, marketplaces where they can easily 

select a guaranteed and affordable source of meaningful coverage for their employees.   

 For businesses receiving a tax credit and their employees, premiums would decrease by about 8 percent to 

11 percent compared with their costs prior to reform.6   

 By reducing employer-borne health care costs, reform will create 1,300-2,000 jobs in New Mexico.7 
 

For People Who Buy Insurance on the Individual Market… 
 

 Nearly half of working New Mexicans are not offered employer-sponsored coverage and must buy coverage 

on the individual market or go uninsured.8  When they do seek health coverage, they have a hard time 

navigating insurance policies and securing affordable plans.    

 Reform will provide these New Mexicans with the option to come to new health insurance exchanges and 

have a guaranteed source of meaningful coverage for themselves and their families.  With subsidies, that 

coverage is expected to cost 56% to 59% less in premiums than in the individual market before reform.9   
 

For Seniors… 
 

 Reform works for over 290,000 Medicare beneficiaries in the state by protecting and improving the 

program, lowering out-of-pocket costs, covering preventive and wellness care, improving primary and 

coordinated care, and enhancing nursing home care.10 Reform will also more than double the solvency of 

the Medicare trust fund – which, without health reform, was expected to go bankrupt in about 7 years.11 

 Reform will immediately provide a $250 rebate to Medicare beneficiaries who hit the prescription drug 

coverage gap or ―doughnut hole‖ which leaves most without any coverage when total drug expenses are 

between $2,830 and $6,440.12  Reform completely closes the “doughnut hole” by 2020. 

 Beginning in 2011, reform will also guarantee 50% price discounts on brand-name drugs and biologics 

purchased by low and middle-income beneficiaries in the coverage gap.   
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Access to Affordable Coverage for those with Pre-Existing Conditions  

 Insurance companies will not be able to deny insurance coverage to children with pre-existing conditions 

(effective 6 months after enactment; beginning in 2014, this prohibition will apply to all persons). 

 Until the exchange is available, Americans who are uninsured because of a pre-existing condition will gain 

immediate access to insurance through a temporary high-risk pool (effective 90 days after enactment).  
 

Closing the Coverage Gap in the Medicare (Part D) Drug Benefit 

 Reform immediately provides a $250 rebate to Medicare beneficiaries who hit the Medicare prescription drug 

coverage gap or ―donut hole.‖  Beginning in 2011, reform also guarantees 50% discounts on brand-name drugs 

purchased by low and middle-income beneficiaries in the coverage gap.  Reform closes the ―donut hole‖ by 

2020. 
 

Protection from Rescissions of Existing Coverage 

 Will stop insurers from ―rescinding‖ (cancelling) insurance coverage to people when they get sick and file 

claims, except in cases of fraud or intentional misrepresentation of material fact (effective 6 months after 

enactment). 
 

Free Prevention and Wellness Benefits  

 Requires coverage of preventative and wellness services in new private plans and in Medicare with no co-pays or 

deductibles (effective for private plans 6 months after enactment; applies to all plans in 2018; Medicare effective 

January 1, 2011).   
 

No Arbitrary Limits on Coverage 

 In new insurance plans, the law tightly restricts the use of annual and lifetime limits to restrict benefits (effective 

6 months after enactment; applies to all plans in 2014). 
 

Extension of Dependent Coverage for Young Adults 

 Reform requires insurers to allow parents to opt to maintain family coverage for young adults up to 26 years of 

age (effective 6 months after enactment). 
 

Boosting Community Health Centers 

 Provides $11 billion for Community Health Centers to allow for nearly a doubling of the number of patients seen 

over the next 5 years (effective beginning in FY 2010). 
 

Ensuring Value for Premium Payments 

 Requires plans in the individual and small group market to spend at least 80% of premiums on health benefits, 

not insurance company administrative expenses.  Large group plans must spend at least 85%.  Requires premium 

rebates for insurers that exceed established standards for overhead expenses (effective January 1, 2011).  
 

Re-insurance for Retiree Health Benefits Plans 

 Offers immediate access to a re-insurance program to help offset the costs of expensive health claims for 

employers that provide health benefits to early retirees, aged 55-64 (effective 90 days after enactment). 
 

Fairness and Help in Navigating the Health Insurance System 

 Consumers in new health plans may use an effective process to appeal coverage determinations and claims 

(effective 6 months after enactment). Consumers will also have access to a new website with information on 

comparable insurance options (by July 1, 2010) and will also be able to obtain assistance in enrolling in health 

plans or filing complaints and appeals (effective in FY 2010).  
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